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Improving health worker performance:  
an ongoing challenge for meeting the sustainable 
development goals
Improving health worker performance is crucial to accelerating progress in helping children to survive 
and thrive, say Alexander K Rowe and colleagues
Key messages




hundreds  of  studies  have  shown 
inadequate health worker performance 
in low and middle income countries
•   For  two  decades,  the WHO-Unicef 
Integrated Management of Childhood 
Illness  (IMCI)  strategy has been an 
important  initiative  for  improving 








•   Compared  with  training  alone, 
larger increases in healthcare quality 
might result from combining training 










































deserves  attention  and  action,  the 
way  forward  has  been well  described 
in  publications  by  the  World  Health 
Organization, including a global strategy,10 






















































systems;  and  improving  family  and 
community practices.23
Improving   health   worker   sk i l l s 


















during  training.25 A  systematic  review 
suggested  that  the  11  day  course was 
somewhat more effective than shortened 
training, although the magnitude of the 
difference  was  unclear.26  The  review 
recommended  that  countries  should 
consider  implementing  strategies  to 
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a  survey  (the  IMCI Global Survey28)  of 












budgets  for  training,  human  resource 
























































Median effect size of health worker practice








































Each plotted point represents the median of all effect sizes for 
health worker practice outcomes (x axis) and patient health 
outcomes (y axis) for one study. Effect sizes for outcomes 
expressed as a percentage = (follow-up – baseline)intervention – 
(follow-up – baseline)control, and effect sizes for continuous 
outcomes = 100% x {[(follow-up – baseline)/baseline]intervention – 
[(follow-up – baseline)/baseline]control}. The line is from a linear 
regression model (slope=1.64, P=0.001). Pearson’s coefficient 
for the correlation between improvements in health worker 
practices and patient health outcomes is 0.87 (P=0.001). As a 
sensitivity analysis, if one excludes the outlier data point in the 
far upper right of the graph (from a study in Niger that had a very 
high risk of bias), the slope of the regression line is 1.32 
(P=0.025), and Pearson's correlation is 0.73 (P=0.025)
Fig 1 | The correlation between improvements 
in health worker practices and patient health 
outcomes from 10 studies on maternal and child 
health in Bangladesh,16 Guatemala,17 India,18 
Nicaragua,19 Niger,20 Pakistan,21 Russia,20 and Sri 
Lanka22
Box: Targets for sustainable development goal 3: ensure healthy lives and promote wellbeing for all at all ages
3.1 By 2030, reduce the global maternal mortality ratio to less than 70 per 100 000 live births
3.2 By 2030, end preventable deaths of newborns and children under 5 years of age, with all countries aiming to reduce neonatal mortality to at 
least as low as 12 per 1000 live births and under 5 mortality to at least as low as 25 per 1000 live births
3.3 By 2030, end the epidemics of AIDS, tuberculosis, malaria, and neglected tropical diseases, and combat hepatitis, waterborne diseases, and 
other communicable diseases
3.4 By 2030, reduce by one third premature mortality from non-communicable diseases through prevention and treatment and promote mental 
health and wellbeing
3.5 Strengthen the prevention and treatment of substance abuse, including narcotic drug abuse and harmful use of alcohol
3.6 By 2020, halve the number of global deaths and injuries from road traffic accidents
3.7 By 2030, ensure universal access to sexual and reproductive healthcare services, including for family planning, information and education, 
and the integration of reproductive health into national strategies and programmes
3.8 Achieve universal health coverage, including financial risk protection, access to quality essential healthcare services, and access to safe, 
effective, quality, and affordable essential drugs and vaccines for all
3.9 By 2030, substantially reduce the number of deaths and illnesses from hazardous chemicals and air, water, and soil pollution and 
contamination
3a Strengthen the implementation of WHO’s Framework Convention on Tobacco Control in all countries, as appropriate
3b Support the research and development of vaccines and drugs for the communicable and non-communicable diseases that primarily affect 
developing countries; provide access to affordable essential drugs and vaccines, in accordance with the Doha Declaration on the TRIPS 
Agreement and Public Health, which affirms the right of developing countries to use to the full the provisions in the Agreement on Trade Related 
Aspects of Intellectual Property Rights regarding flexibilities to protect public health; and, in particular, provide access to drugs for all
3c Substantially increase health financing and the recruitment, development, training, and retention of the health workforce in developing 
countries, especially in least developed countries and small island developing states
3d Strengthen the capacity of all countries, in particular developing countries, for early warning, risk reduction, and management of national and 
global health risks
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some commonly used strategies tended 









For  example,  the  improvement  from 
training plus supervision ranged from 10 
to 26 percentage points, and the median 















































































quality   ( through  enhanced  health 
management  information  systems, 
for  example)  and  using  the  data  for 
decision making; prioritising supportive 


























Recruitment  of  Health  Personnel  for 
managing  the  large number  of health 
workers that migrate from LMICs to high 
income countries.11
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